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Fig. 1 Endoscopy demonstrated a type 2 tumor in the Barrett’ s esophagus and a
huge hiatal hernia.

Fig. 2 Resected specimen showed a 3-cm type 2 tu-
mor arising in a widespread Barrett’ s esophagus
O arrowl The line of EGJ was also indicated.
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Fig. 3 Immunohistochemical mapping showed posi-
tive stain for p53 gene mutatiord broad linesOin the
cancer nestl] dotted areal] as well as in the contigu-
ous noncancerous Barrett’ s epithelium. The Bar-
rett’ s esophagus was mainly composed of SCE, ex-
cept for the small area lined by FE and JE, as de-
noted by closed circles and squares, respectively.
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Fig. 4 Microphotographs representative of cancer and non-cancer cells immunohis-
tochemically positive for p53 gene mutation.
A cancer cells BO non-cancer cells in the Barrett’ s epithelium
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A Case of an Early Adenocarcinoma arising in an Extremely Long Barrett’ s Esophagus

Yutaro Kato, Akira Tsuyuki, Kiyoshi Kikuchi, Jo Tokuyama, Yasuo Fujishiro,
Soji Ozawa", Masaki Kitajima”and Eiji Ikeda””
Department of Surgery, Tokyo Denryoku Hospital
“Department of Surgery, Keio University School of Medicine
““Department of Pathology, Keio University School of Medicine

Barrett’ s esophagus and subsequent adenocarcinoma have been increasingly encountered in the Japa-
nese population due to dissemination of the Euroamerican lifestyle. We report a case of Barrett’ s adenocarci-
noma in an extremely long Barrett’ s esophagus. A 45-year-old man followed up regularly for symptomatic
gastroesophageal reflux disease$] GERD[was admitted for further examination of an abnormal shadow in the
lower esophagus identified by an upper gastrointestinal series. Endoscopy showed a 3-cm type 2 tumor at the
lower part of an extremely widespread Barrett’ s esophagus 15 cm long. Tumor biopsy showed adenocarci-
noma. The patient remains alive and recurrence-free 2 years and 9 months after radical thoracic esophagec-
tomy with regional lymphadenectomy. Pathological diagnosis showed moderately differentiated adenocarci-
noma invading the submucosal layer, but without lymphatic or vascular invasion. Immunohistochemical stain-
ing showed that both the adenocarcinoma and adjacent noncancerous Barrett’ s epithelium in the posterior
wall of the esophagus were positive for p53 mutation, suggesting its association with the development of Bar-
rett’ s esophagus and subsequent adenocarcinoma. To our knowledge, our patient had the most widespread
Barrett’ s esophagus in Japanese patients with complications of esophageal adenocarcinoma. Patients with
early Barrett’ s adenocarcinoma are reported to enjoy an extremely favorable prognosis with proper surgical
treatment. Endoscopic GERD follow-up may therefore play a crucial role in the early detection of Barrett’ s
adenocarcinomas, leading to improved overall prognosis for patients developing this malignancy.
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0 Jpn J Gastroenterol Surg 3500 1783—1787, 20020

Reprint requests Yutaro Kato Department of Surgery, Tokyo Denryoku Hospital 9—2 Shinanomachi,
Shinjuku-ku, Tokyo 160-0016 JAPAN




